Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: RJ Santiago ARCH and E-ARCH (E-
ARCH)

CHAPTER 100.1

Address:
94-571 Loaa Street, Waipahu, Hawaii 96797

Inspection Date: July 10, 2019 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT ISNOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-10 Admission policies. (g)
An inventory of all personal items brought into the Type |
ARCH by the resident shall be maintained.

FINDINGS
Resident #1 — Inventory of all personal items not
maintained. Last updated 3/8/2019.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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FUTURE PLAN
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PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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811-100.1-15 Medications. (a)

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS
Two (2) open tubes of Antifungal Cream 2% Miconazole
Nitrate were left unsecured in the resident’s bathroom.
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811-100.1-16 Personal care services. (a)

Each resident shall be given proper daily personal attention
and care including but not limited to skin, nails, hair, teeth,
and oral hygiene in addition to any therapeutic regimen
ordered by the resident's physician or APRN.

FINDINGS
Resident #1 — APRN noted 6/7/2019, “needs suction PRN.”
No suctioning equipment was available for the resident.
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811-100.1-17 Records and reports. (f)(1)
General rules regarding records:

All entries in the resident's record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry;

FINDINGS
Resident #2 — Current physical exam form was written in
purple ink.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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811-100.1-23 Physical environment. (h)

The Type | ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

FINDINGS

In resident’s bedroom #1, wall paint was peeling
approximately 25cm x 10cm in size and wall was damaged
by the movement of the resident’s adjustable bed frame.
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Licensee’s/Administrator’s Signature:

Print Name:

Date:
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